central-city residents are the most likely to experience both food hardship (28.2 percent) and housing hardship (13.7 percent).
Health. Adults living in central cities are more likely than residents of either suburban communities or nonmetropolitan areas to be uninsured and to lack confidence about their access to health care. The differences between central-city and nonmetropolitan residents are relatively small, with adults living in suburban communities substantially less likely to lack insurance or a regular source of care. Specifically, one in five central-city adults (21.3 percent) report that they are uninsured, compared with 18.8 percent of adults living in nonmetropolitan areas and 14.2 percent of those living in suburban communities. Probably in part as a result of these differences, 22.1 percent of centralcity adults rely on emergency departments or have no usual source of health care, compared with 15.5 percent of suburban residents and 14.0 percent of nonmetropolitan adults. Central-city and nonmetropolitan residents are also more likely to report that their health is fair or poor than suburban residents are. Differences for children in health insurance coverage are smaller, but follow the same pattern.
Child well-being. Central-city children are considerably more likely to have skipped school and to have been expelled from school than children who live in either nonmetropolitan areas or suburban communities. For example, 20.1 percent of central-city children skipped school within the past 12 months, compared with only about 13 percent of either suburban or nonmetropolitan children. Children living in central cities are also somewhat more likely to have negative school engagement and less likely to be involved in extra-curricular activities.
Central-city children are less likely to have caretakers who read to them or take them on outings, more likely to have a caretaker who is aggravated, and much more likely to live in a family with no 6 
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Multivariate Analysis
To some extent, differences in outcomes for cities, suburbs, and nonmetropolitan areas stem from fundamental differences in the characteristics of families living there. For example, blacks are much more likely to live in central cities than in either suburban communities or nonmetropolitan areas, and suburban residents tend to have higher incomes than either central-city or nonmetropolitan families. However, even after controlling for race, ethnicity, and income, key differences in outcomes persist across the three different types of communities (see figure 2 and appendix table 1).
Employment and earnings.
Although employment rates do not differ significantly, adults living in central cities and nonmetropolitan areas have lower earnings than adults living in the suburbs do. After controlling for race, ethnicity, and income, nonmetropolitan residents work more hours on average than central-city or suburban residents, but at a significantly lower hourly wage, resulting in significantly lower average earnings overall. Not surprisingly, central-city children (with working parents) are the most likely to be enrolled in center-based child care, while children living in nonmetropolitan areas are the least likely.
Hardship. Adults who live in central cities and nonmetropolitan areas experience more food hardship than those living in the suburbs, controlling for individual income and race/ethnicity. In addition, both adults and children in central cities and nonmetropolitan areas have worse health and less reliable access to care than people in suburban communities do. However, adults and children living in nonmetropolitan areas are less likely than residents of either central cities or suburbs to rely on emergency departments for care or to lack any usual source for care.
Child well-being. After controlling for individual race, ethnicity, and low-income status, few significant differences persist across community types in child behavior and school involvement. Centralcity children are, however, significantly more likely to skip school than suburban children, while children living in nonmetropolitan areas are less likely to skip school. Central-city children are also the most likely to live in families with no full-time workers and to have an aggravated caretaker.
Neighborhood Poverty Rates
As the poverty rate in a census tract rises, the probability that families living there will experience bad outcomes also rises. This pattern applies consistently across all the outcome indicators examined here, for adults and children. These results are consistent with other research documenting high levels of social and economic distress in high-poverty neighborhoods (Jargowsky 1997; Ellen and Turner 1997) . Table 2 reports average values of key NSAF outcome indicators for all families living in census tracts with poverty rates below 10 percent, from 10 to 20 percent, from 20 to 30 percent, from 30 to 40 percent, and above 40 percent. 4 The incidence of undesirable outcomes rises with neighborhood poverty rate for every indicator. These differences are consistently much wider than any of the differences between central-city, suburban, and nonmetropolitan residents discussed above. Clearly, differences in outcomes based on neighborhood poverty rate are attributable in part to differences in the characteristics of households that live in these neighborhoods. Nevertheless, a substantial body of existing research has found that high rates of neighborhood poverty have an independent effect on the short-term well-being and longer-term life chances of both children and adults. 5 This project does not attempt a sophisticated multivariate analysis that would control for all relevant individual differences and definitively quantify independent neighborhood effects. It does estimate, however, the strength of differences based on neighborhood poverty after controlling for individual race, ethnicity, and income status (see figure 3 and appendix table 2). This analysis illustrates that even among lowincome blacks, for example, those who live in high-poverty neighborhoods are more likely to experience bad outcomes than those who live in lower-poverty neighborhoods. 6 Employment and earnings. After controlling for individual race, ethnicity, and income, adults living in higher-poverty neighborhoods have lower earnings and hourly wage rates, are more likely to be unemployed, and work fewer hours per year on average. Children are more likely to live in families with no full-time workers but also spend more time in child care on average.
Hardship. Residents of higher-poverty neighborhoods face higher rates of food and rent hardship, even after controlling for individual race, ethnicity, and income. They are also less likely to have health insurance, less confident about access to health care, more likely to use the emergency department, and more likely to be in fair or poor health.
Child well-being. When individual race, ethnicity, and income are held constant, most indicators of child behavior and school engagement continue to show a significant disadvantage associated with living in a higher-poverty neighborhood. As neighborhood poverty rate rises, so too does the likelihood that a child is read to fewer than three times each week and is not taken on family outings. Rates of parent aggravation and poor mental health rise (controlling for individual race, ethnicity and income). However, differences in the likelihood of skipping school and of behavior problems among 12-to 17-year-olds are not significant.
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11 Most high-poverty census tracts (those with poverty rates above 30 percent) in the United States are in central cities. The few that occur in suburban areas are likely to be atypical. For example, these tracts may be adjacent to universities and home to many students who are at least partially supported by their (non-poor) parents. In addition, rural poverty differs from concentrated central-city poverty in many important respects (Jargowsky 1997) . Therefore, figure 4 , along with appendix tables 3 and 4, explores the relationship between neighborhood poverty and individual outcomes separately for central cities and nonmetropolitan areas.
In general, higher rates of neighborhood poverty increase the likelihood of bad outcomes for adults in central city and nonmetropolitan areas (after controlling for individual race, ethnicity, and income). However, results differ in two important respects. First, in central cities, residents of higher-poverty neighborhoods are just as likely to be working and to work as many hours on average as comparable residents of lower-poverty neighborhoods. It is only in nonmetropolitan areas that a rising neighborhood poverty rate is associated with lower employment. Second, in nonmetropolitan areas, youth behavior and school engagement do not deteriorate as neighborhood poverty increases, and the likelihood that a child has skipped school actually drops as neighborhood poverty rises. Moreover, in nonmetropolitan areas, children living in high-poverty neighborhoods are just as likely to be read to frequently, to be taken on outings, and to have adults in the family who work full time as their counterparts in lower-poverty neighborhoods.
Neighborhood Racial and Ethnic Composition
Overall, the likelihood of bad outcomes for adults and children rises as the minority share of the neighborhood population increases. The association between neighborhood poverty and bad outcomes is generally larger and more consistent than the association between minority share and bad outcomes, but the patterns are generally similar. Table 3 reports average values of key NSAF outcome indicators for all families living in census tracts that are less than 10 percent minority, 10-50 percent minority, 50-90 percent minority, and above 90 percent minority. 7 The vast majority of high-poverty neighborhoods are majority-minority (if not predominantly minority). Thus, neighborhood poverty rates and racial/ethnic composition are closely linked, as discussed further in the next section. Nonetheless, the association between neighborhood racial/ethnic composition and outcomes for individual residents persists even after controlling for individual race/ethnicity and poverty (see figure 5 and appendix table 5).
8 Again, this analysis does not attempt to control for all relevant individual differences in order to definitively quantify independent neighborhood effects. Nonetheless, the results suggest that many outcomes worsen as neighborhood minority share rises, even after controlling for individual income and race or ethnicity. For some outcomes, the link to neighborhood racial composition diminishes as neighborhood minority share rises above about 65 percent. In other words, once a neighborhood is majority-minority, further increases in minority share are not associated with worsening outcomes for individual residents. Finally, for some outcomes, the impact of neighborhood racial composition differs depending on the race or ethnicity of the individual. Employment and earnings. There appears to be no significant association between neighborhood minority share and the rate of employment among adults. However, the relationship between neighborhood racial composition and individual earnings is significant, with very different patterns apparent for whites, blacks, and Hispanics. After controlling for individual income status, adult earnings and hourly wages among white adults first rise and then fall as the neighborhood minority share increases. In other words, whites living in racially mixed neighborhoods earn more on average than those living in the most predominantly white neighborhood. Once the neighborhood minority share exceeds 40 percent, however, individual earnings among whites drop precipitously. In contrast, among blacks, individual earnings (and hourly wages) fall as neighborhood minority share increases, leveling off (and even rising slightly) when the minority share exceeds 80 percent. Similarly, average earnings among Hispanics decline slightly as neighborhood minority share increases, but hourly wages follow a pattern more similar to that of blacks.
The relationship between hours of work and neighborhood racial/ethnic composition also varies with individual race or ethnicity. Among whites, there is no significant association between neighborhood racial/ethnic composition and hours worked. Among blacks and Hispanics, on the other hand, average hours worked rise slightly and then decline as neighborhood minority share increases. Among families with working parents, as neighborhood minority share increases, the likelihood that white and black children are enrolled in center-based care rises and then drops modestly. On the other hand, the likelihood that Hispanic children are enrolled in center-based care declines as neighborhood minority share rises.
Hardship. Residents of higher-minority neighborhoods face higher rates of food and rent hardship, even after controlling for individual race/ethnicity and income status. They are also less likely to have health insurance, less confident about access to health care, and more likely to use the emergency department. For these outcomes, the relationship with neighborhood minority share is more comparable to the relationship with neighborhood poverty: the incidence of bad outcomes rises and then flattens out for neighborhoods with the highest percent minority. And patterns are essentially the same regardless of individual race or ethnicity. The only exception is rent hardship, which rises and then levels off for whites, but first declines and then rises for blacks and Hispanics. Despite the significant differences in access to health care, neighborhood racial/ethnic composition and either adult or child health have no significant association.
Child well-being. When individual race/ethnicity and income status are held constant, few indicators of child behavior or school engagement show any significant disadvantage associated with living in a high-minority neighborhood. The only exceptions are the likelihood of negative behavior among young children (6-11 years) and the likelihood of skipping school, both of which increase as neighborhood minority share rises. However, the likelihood that a child's primary caregiver suffers from poor mental health rises quite sharply as neighborhood minority share rises to about 55 percent, then drops as neighborhood minority share climbs farther.
Neighborhood Poverty and Race
Patterns of neighborhood poverty are tightly intertwined with racial and ethnic segregation (Massey and Denton 1993; Ihlanfeldt and Sjoquist 1998; Jargowsky 1997 Jargowsky , 2003 Kingsley and Pettit 2003) , making it extremely difficult to separate the potential effects on individual outcomes. As discussed earlier, most high-poverty neighborhoods are majority-minority, and many are predominantly minority. Results presented thus far are consistent with other research suggesting that both poverty concentration and racial/ethnic segregation contribute to undesirable outcomes for individual children and adults (Ellen and Turner 1997) . To explore this issue further, figure 6 and appendix table 7 estimate a final set of multivariate relationships, simultaneously testing the association between individual outcomes and either neighborhood poverty or neighborhood racial composition. In general, this analysis suggests that neighborhood poverty exerts more widespread effects than neighborhood racial/ethnic composition, but that both play a role in influencing many important outcomes.
Employment and earnings. After controlling for individual race/ethnicity and income level, earnings and hourly wages appear to be affected by both neighborhood poverty rate and neighborhood minority share. Earnings and hourly wages drop as neighborhood poverty rate rises and climb as minority share rises. The likelihood of employment is not affected by either neighborhood variable, and average hours worked is affected by neighborhood minority share but not poverty rate. Turning to children's care arrangements while parents work, as neighborhood poverty rate rises, children spend more hours in child care but are less likely to be enrolled in center-based care. Increases in neighborhood minority share, on the other hand, are associated with a higher likelihood of enrollment in center-based care, but no increase in number of hours of child care. As discussed earlier, however, the link to neighborhood minority share is different for blacks than for Hispanics.
Hardship. Indicators of economic hardship also appear to be influenced by both neighborhood poverty and neighborhood racial/ethnic composition. As either neighborhood poverty or minority share increases, residents are more likely to experience food hardship, to lack health insurance, to lack confidence in access to health care, and to rely on emergency departments for health care. Rent hardship and the incidence of fair or poor health both climb along with neighborhood poverty rates but appear unaffected by neighborhood racial/ethnic composition.
Child well-being. Most indicators of child behavior and well-being appear more sensitive to neighborhood poverty rates than to racial/ethnic composition, other things being equal. More specifically, as a neighborhood's poverty rate rises, so too does the likelihood of negative behavior among young children, of being expelled from school, of negative school engagement, of lack of involvement in activities, of not being read to or taken on outings, of living in a family with no full-time workers, and of having a caretaker who is aggravated or in poor mental health. Increases in neighborhood minority share are only associated with the likelihood of being expelled from school and the likelihood of skipping school.
Summary of Findings
The analysis presented here reinforces evidence from other research showing high rates in individual disadvantage and distress associated with both concentrated neighborhood poverty and racial and ethnic segregation. Even after controlling for individual race, ethnicity, and income level, people who live in central-city and nonmetropolitan communities have lower earnings and experience more economic hardship than their counterparts in suburban communities. They are more likely to suffer from poor health and to lack reliable access to health care. Although residents of central-city and nonmetropolitan communities are both at a disadvantage relative to residents of suburban communities, some challenges diverge significantly.
Residents of high-poverty neighborhoods experience significantly higher rates of disadvantage and distress than residents of lower-poverty neighborhoods do, even after controlling for individual race, ethnicity, and income level. The incidence of undesirable outcomes rises with neighborhood poverty rate for almost every indicator of adult and child well-being. And these differences are consistently much wider than any differences between central-city, suburban, and nonmetropolitan residents. Although the analysis presented here does not address the question of whether neighborhood conditions cause indi-vidual distress, it leaves no doubt that residents of high-poverty neighborhoods face especially daunting economic and social challenges that warrant focused policy attention.
Residents of predominantly minority neighborhoods also face significant challenges, although the impacts of neighborhood racial/ethnic composition are generally not as large or as widespread as the impacts of neighborhood poverty. For some outcomes, once a neighborhood is majority-minority, further increases in minority share are not associated with worsening outcomes for individual residents. In addition, the impact of neighborhood racial composition on certain outcomes differs depending on the race or ethnicity of the individual.
Patterns of neighborhood poverty are tightly intertwined with racial and ethnic segregation, making it extremely difficult to separate their potential effects on individual outcomes. In general, this analysis suggests that neighborhood poverty exerts more widespread effects than neighborhood racial/ethnic composition but that both play a role in influencing many important outcomes.
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21 -492.656 4,154.166 3,700.248 3,844.511** 7,154. 8. In addition to the analysis discussed here, which focuses on the minority share of a neighborhood's total population, we explored a more complex typology that further differentiates neighborhoods based on the race or ethnicity of the main minority group. In other words, for neighborhoods that are more than 10 percent minority, we distinguish those in which blacks are the main minority, Hispanics are the main minority, or no minority group dominates. This typology was developed based on national census data. It defines a group as the "main" minority if it accounts for at least 60 percent of the minority population. Groups other than blacks and Hispanics hardly ever meet this threshold. Appendix table 6 reports the results. We have not conducted a multivariate analysis to control for individual race/ethnicity and income status.
9. We explored the potential for racial/ethnic differences in patterns of neighborhood because it seems likely that some characteristics of minorities who live in predominantly white neighborhoods differ from those of the average white resident, and (correspondingly) that the characteristics of whites that live in predominantly minority neighborhoods differ from those of the average minority resident.
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